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2. The treating physician/practitioner indicates the most current 

appropriate diagnosis code(s)a diagnosis/ICD-9 code on the 
prescription that supports the use of the emergency policy. 

 
b. The provider/supplier must submit the prior authorization the next business 

day with all required supportive documentation. The documentation must 
include proof of the date and time the order was received by the supplier 
and documentation to support both 1303.4(a.)(1.) and (2.). 

 
5. DMEPOS Specific Prior Authorization Forms: 

 
All forms must be completed and submitted by a current Medicaid provider.  
Forms used must be the most current version. 
 
a. All Forms and Form Release Memorandums or instructions may be 

accessed at the DHCFP’s website: https://dhcfp.nv.gov/index/htm. The 
instructions provide detailed guidance on form completion requirements. 

 
b. Specific DME prior authorization forms are found on the QIO-like vendor’s 

website: https://www.medicaid.nv.gov/providers/forms/forms.aspx. All 
DMEPOS items that require prior authorization must be requested on these 
forms and submitted electronically, by fax or by mail to the QIO-like vendor 
for approval. 
 

c. Usage Evaluation – For Continuing Use of Bi-Level and Continuous 
Positive Airway Pressure (BIPAP and CPAP) Devices use the form, found 
on the QIO-like vendor’s website. This form may be completed and 
submitted for continuing usage of BIPAP or CPAP devices.  

 
d. Mobility Assessment for Mobility Devices, Wheelchair Accessories and 

Seating Systems, form found on the QIO-like vendor’s website. This form 
must be submitted for all mobility devices, wheelchair accessories and 
seating systems.  

 
6. Denied Prior Authorization  Requests: 

 
a. There are various processing levels associated with prior authorization 

requests which do not support medical necessity. These may include, but 
are not limited to: a contact to the provider by the QIO-like vendor, a 
system generated technical denial, a system generated denial or reduction 
of services, a provider-requested reconsideration, a provider-requested 
peer-to-peer review with the physician. For specific information on time 
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